A 19-year-old man with known Marfan syndrome presented with a 4-day history of neck pain. He has previously been diagnosed as having aortic root dilatation. Transthoracic echocardiography demonstrated that the ascending aorta was dilated (6.9 cm) with a definite flap, suggesting aortic dissection. Following urgent transfer to our tertiary cardiology centre, he underwent contrast enhanced computed tomography angiography studies. Three-dimensional volume rendered images (Panel A: view from the front; LINV, left innominate vein; LPA, left pulmonary artery; Panel B: view from the right; SVC, superior vena cava; PA, pulmonary artery; Panel C: view from the left; D Ao, descending aorta; Panel D: right anterior oblique view; RCCA, right common carotid artery; RSCA, right subclavian artery) showed that the aortic root was grossly dilated to 6 cm in diameter. A dissection flap was demonstrated in the root and ascending aorta, but this did not reach the arch and was shown to stop approximately 6 cm short of the origin of the brachiocephalic artery. There was no dilatation of the arch or descending aorta and no evidence of arch or descending thoracic aortic dissection. The patient was referred for surgical repair of the Type A dissection. Increasingly, multislice CT has been used as the investigation of choice in suspected cases of aortic dissection. 1-3 This modality is non-invasive and provides excellent three-dimensional visualization of aortic pathology, enabling accurate preoperative assessment.
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